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Case Presentations

• SUNY Downstate
• Bronx-Lebanon
• East Bay AIDS Center



HCV Treatment Patient Safety Monitoring:
Beyond the Laboratory

Todd S Wills, MD
USF ETAC, Infectious Disease Specialist

Adapted from A Guide for Evaluation and Treatment of Hepatitis C in Adults 
Coinfected with HIV  Mark S. Sulkowski, Laura W. Cheever, David H. Spach



Pregnancy
• Significant teratogenic risk with ribavirin
• Two forms of contraception for women of childbearing 

age and men engaging in heterosexual activity
• Avoid pregnancy during treatment and 6 months after.
• Baseline negative pregnancy test at baseline and 

followed monthly
• Contact Ribavirin Pregnancy Registry at 1-800-593-2214 

in case of pregnancy while on treatment  



Interferon Ocular Complications

• Incidence from 15-80% in literature on α-IFN
• Retinopathy is manifestation

– Retinal hemorrhages
– Cotton wool spots

• Serious ocular toxicity - retinopathy, optic 
neuropathy and ocular loss occurs <1%

• Prospective observational studies reveal 
incidence of visual symptoms of retinopathy is 
very low 

J. Clin Gastroenterol 2004; 38:717-722



Interferon Retinopathy

• Diabetes and hypertension increase risk
• Reported symptoms in review article:

– Blurred vision
– Visual disturbance
– Decreased vision 
– Loss of vision 
– Eye pain
– Headache

J. Clin Gastroenterol 2004; 38:717-722



Ophthalmologic Evaluation

• All patients with preexisting eye conditions 
should undergo baseline ophthalmologic exam 
prior to interferon treatment

• Any patient with treatment emergent visual 
symptoms or fundoscopic changes should 
undergo prompt ophthalmologic examination –
discontinue IFN until ophthalmologic evaluation



Welchallyn.com



“Influenza-Like” Symptoms

• The initial peg-IFN injections are associated with 
a cluster of symptoms in many patients
– Fever (20-30%), headache (40 - 50 %), and 

myalgia (20 – 30%). 
• May be improved with NSAIDS or 

acetaminophen (<2g/day)
• Less impact on quality of life if dosed at bedtime
• Typically wanes after 2-3 doses



Fatigue

• Experienced by up to 90% of patients on 
therapy

• Multi-factorial – depression, sleep 
disturbances, anemia, hypothyroidism

• Therapy targeted at underlying cause
• May be improved with a regular exercise 

regimen



Management of Depression
• Baseline: Self-assessment screening tests, such as the 

Centers for Epidemiologic Study Depression Scale 
(CES-D), the 9-item patient health questionnaire (PHQ-
9), Beck’s Depression Inventory (BDI), or the Zung 
depression scale (Z-SDS), may also be useful in 
diagnosing depression. 

• Some experts start prophylactic SSRIs before starting 
HCV treatment



Management of Mild Depression

• Usually can be managed without specialty 
referral

• Frequent monitoring of depression severity 
by phone or in clinic weekly

• SSRIs effective in treatment and 
prevention of interferon related depression



Management of Moderate to Severe 
Depression

• Multidisciplinary management
• Mental Health Evaluation
• Peg-IFN dose reduction

– reduce peginterferon alfa-2a from 180 to 135 mcg 
– peginterferon alfa-2b from 1.5 to 1.0 mcg/kg.

• In severe cases, considerer larger initial dose 
reduction
– reduce peginterferon alfa-2a from 180 to 90 mcg
– peginterferon alfa-2b from 1.5 to 0.5 mcg/kg 



Management of Moderate to 
Severe Depression

• In patients with moderate depression, in-
person evaluation at least every 2 weeks. 

• Evaluate for suicidal ideation
• D/C HCV treatment for severe depression 

or active suicidal ideation.
• In some cases, patients may require 

hospitalization for management. 



Duration of Antidepressant Therapy

• In treatment-emergent depression, 
antidepressants continued for the total 
duration of HCV treatment and for 2 to 3 
months after treatment cessation. 

• Early discontinuation of antidepressant 
therapy after HCV treatment 
discontinuation is frequently associated 
with a rebound in depressive symptoms. 



New Business/ Questions?

• Our next Meeting is:

May 18, 2011 at 2:30 PM EST
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